The Census of India, 2011 identifies eight megacities in India located in the major States of Tamil Nadu, Karnataka, Andhra Pradesh, West Bengal, Gujarat and Maharashtra and the National Capital Region of Delhi. These megacities exert a profound influence on the socio-economic life of not only the concerned State but of the surrounding territories also. They are generally marked with administrative coherence, sound planning for development accompanied with boastful infrastructural facilities and urban amenities. Despite such glorious and attractive life, these cities have a darker social side as well. They suffer from the problem of migration of the poor people leading to the growth of registered slums and unauthorized shanties. The uncontrolled growth of population thus culminates into a number of social and economic problems inclusive of poverty, unemployment, social deprivation and social pathological issues. This research endeavor therefore tries to focus on the demographic problems related to sex ratio (both general and child) and status of education particularly that of the female counterparts. It further attempts to throw light on the existing situation of child health dealing with the evils of under-age marriage of girls, domiciliary deliveries inclusive of its consequences along with child death below one year and below five years of age.
Introduction
Available infrastructures along with history, culture and political ideologies of different countries have shaped their strategies towards universalization of health care. India being one of the developing economies in the world is perhaps the most unique of its kind with well-marked diversities in every sphere of its existence. The country is a federal union of States comprising of 29 States and seven Union Territories. Out of the 29 States, 17 are considered as the major States with a population size of more than 20 million [Government of India, 2012] . The number of megacities in the country in 2001 was six which has increased to eight in 2011. Urbanization and migration go hand in hand and together they change the population geography of any region [Whaba, 1996] . The population growth in the megacities is high owing to the operation of the 'pull' factors of migration inclusive of better employment opportunities, health care and educational facilities and scope of higher standard of living. The uncontrolled inflow of immigrants has thus created tremendous pressure on the socio-economic infrastructure which has adversely affected the development process in the megacities. The unwanted growth of registered slums and unauthorized shanties in the nook and corner of the megacities has ultimately led to a situation where the social set-up has suffered the most especially that of the condition of maternal and child health.
Objectives of Study
The study has been initiated to fulfill the following objectives:  To understand the demographic peculiarities as well as the underlying problems related to population growth in the megacities  To study the social infrastructure including the condition of health and education in these areas  To throw light on the situation of child health below six years of age in these super-urban areas  To investigate on the status of girl children below six years of age in the slums and shanties of the megacities  To find out the Government initiatives undertaken to improve the situation of child health on one hand and of the health care facilities on the other The secondary data collected from various Government sources have been classified and tabulated to facilitate the process of representation. The computation and depiction of the data has been accomplished through cartographic techniques using the Microsoft Excel software. The final shape of the work has been given based on the representation and analysis of the data collected followed by their suitable interpretation.
Area under Study

Materials and Methods
Demographic Growth and Trend in the Megacities
The demographic trend of the megacities is distinct and unique from one another. 
Results and Discussion
This research endeavor covering the eight megacities of India has thrown spotlight on a number of facets relating to child health. These aspects related to health of the children below six years of age have been discussed under the following broad heads and sub-heads.
Attributes Related to Child Health in the Megacities
The status of child health depends on a number of factors including condition of maternal health during pre-partum and post-partum period coupled with nature of childhood care especially that of the girl children below six years of age. The various attributes which exert a profound influence on the situation of child health in the megacities of India inclusive of growth of child population in the 0-6 years age group have been discussed underneath.
Growth of Child Population
The megacities of India are characterized by declining crude birth and death rate coupled with decreasing percentage of child population in the age group of 0-6 years. The population growth in these megacities is mainly increasing due to inter-urban migration in search of employment, education and a descent standard of living. These megacities represent perfect examples of step-migration where a huge number of immigrants ultimately settle city from the surrounding sub-urban and fringe areas.
The drop in the birth rate among the dwellers in the megacities is attributed to expensive lifestyle in these superurban areas where land rent, accommodation as well as expenses on food is tremendously high. The percentage of child population in the 0-6 years age group in 2001 was 13.23 in the megacity of Ahmedabad which has recorded a decline to 11.68 per cent in 2011. In case of Bengaluru, the percentage decline was -0.88 in the decade of 2001-2011. The megacity of Chennai, situated in the southern major State of Tamil Nadu, has been the only megacity which has registered an increase by 0.1 per cent. In Delhi, the percentage drop has been -2.57 during the same decade which has been highest as well. Among the two megacities, situated in the western major State of Maharashtra, Pune has 
General and Child Sex Ratio
Among the eight megacities of India, the highest general sex ratio was recorded in Chennai in 2001 (957) as well as in 2011 (989). In fact the general sex ratio has improved in the city substantially over the decade. In Delhi, the general sex ratio has increased from a miserable figure 
Figure 1 Data source: Census of India
Hyderabad in Andhra Pradesh has registered a massive decline in child sex ratio followed by Pune in Maharashtra. The sex ratio at birth has been highest in Bengaluru followed by that in Pune. Bengaluru is in fact noted for least prevalence of gender discrimination owing to high literacy rate both among the male and female population along with high work participation rate of both the men and women. The reasons attributed to low child sex ratio coupled with its further decline in the megacities is the existence of inhuman practices of sex-selective abortion which tend to affect and alter the sex ratio at birth and incidences of female infanticide.
Maternal Health Aspects
The eight megacities have also improved the maternal health related condition which has directly exerted an influence on dropping down the number of maternal deaths along with improvement in neonatal health. 30.50 per cent of the children in Bengaluru were found to be affected with anemia followed by 25.90 per cent in Pune in 2012-2013. However, the percentage has been appreciably low in Chennai (3.7%) followed by that in Kolkata (7.1%) indicating the good performance of the programmes relating to the elimination of anaemia though the prevalence of such disorder is quite acute among the slum and shanty dwelling women [ Fig.4 ]. In Pune, out of 96.3 per cent of the neonates weighed at birth, 15.0 per cent were found to be underweight in 2012-2013. The percentage has been more or less similar in all the megacities. The high percentage of low birth-weight neonates especially among the pregnant women in slums and shanties is due to the absence of antenatal care coupled with adequate nutritious diet and rest during pregnancy. The children below six years of age are frequently affected by a number of air-borne, water-borne and vector-borne diseases. Among the infants the foremost water-borne major disease is neonatal jaundice.
Issues Related to Survival in Childhood
Figure 4 Data source: Ministry of Health and Family Welfare, Govt. of India
Among the children residing in the slums and shanties as well as the BPL group of population, the prevalence of neonatal jaundice is very high due to lack of awareness among the mothers regarding proper feeding practices and infantile care. The second most prevalent disease among children includes another water-borne disease i.e. diarrhoea and dehydration which involves passage of watery stools. Sometimes due to improper sterilization of the feeding bottles, inadequacy of cleanliness and hygiene maintained in the households or consuming food without washing hands contributes to the outbreak of typhoid and other related water-borne diseases. The most common type of air-borne disease affecting child population of both the slums as well as the residents of the houses and apartments in the megacities is influenza. Acute Respiratory Infection (ARI) is another widespread air-borne disease with its prevalence recorded in 15.5 per cent of the children in Kolkata followed by 6.1 per cent in Bengaluru.
Government Initiatives undertaken at State and Central Levels
The Government of India has initiated several maternal and child welfare measures since the inception of the First Five Year Plan (1951) (1952) (1953) (1954) (1955) (1956) The implementation of the Universal Immunization Programme (UIP) has been fantastic in the megacities. The programme was launched in 1985-1986 to cover child population under the scheme of vaccination against six dreadful diseases namely poliomyelitis, measles, diphtheria, pertussis (whooping cough), tetanus and tuberculosis by 1990. Children below six years of age are administered BCG vaccination to avert tuberculosis while DPT vaccination is given to eliminate diphtheria-pertussis-tetanus diseases among the child population. This programme has been performing satisfactorily since its inception.
At Licensed Under Creative Commons Attribution CC BY could be seen in the State of Maharashtra to provide comprehensive care to pregnant women in the form of antenatal care. In West Bengal, the Sishu Sathi Scheme was introduced in the year 2013 providing a major boost to child care.
Findings of the Study
This research endeavor which was initiated to find out the status of child health in the eight megacities of India has thrown light on some interesting facets. The eight megacities of India are in reality the urban magnets which serve as growth poles as well. The 'World City' of Mumbai (erstwhile Bombay) which has emerged as the 'Commercial City' of India has the largest proportion of slum population in comparison to other megacities in the country. Dharavi in Mumbai is the biggest slum in Asia. The slum population has not only increased in Mumbai but in every megacity of the country this unwanted growth of slum and shanty population has posed a threat to the city's general health concerned.
This population group is in fact deprived of the socioeconomic resources and is characterized with poverty and low standard of living. They usually do not have enough financial strength to avail good medical facilities. The unrestrained growth of population in the megacities is due to inter-urban migration. In megacities like Kolkata and Mumbai, urban to sub-urban migration is also conspicuous.
Here the middle-income group of city dwellers is compelled to shift their base from the city core to the peripheral areas owing to high land rent and cost of living on one hand and transition from joint to nuclear family on the other. This perhaps explains the formation of city outgrowths in the form of Greater Kolkata and Greater Mumbai.
The social infrastructure especially health has been of much importance when discussing about the megacities. The general sex ratio has been outstanding in the megacity of Chennai followed by Hyderabad and Bengaluru. It is noteworthy to mention here that all the three megacities belong to the southern major States of Tamil Nadu, Andhra Pradesh and Karnataka. The megacity of Kolkata has recorded a glorious increase in child sex ratio followed by Delhi and Bengaluru. In fact, the sex ratio at birth has been highest in the southern megacity of Bengaluru followed by the western megacity of Pune. Bengaluru has exhibited least existence of gender discrimination with pride owing to high literacy rate especially among women. The child sex ratio in these cities of first order remains generally low due to the prevalence of malpractices inclusive of female foeticide and female infanticide.
The situation of maternal and child health is in a sound condition in the megacities of Chennai and Hyderabad. In Bengaluru, the proportion of children suffering from anaemia is acute which somewhat reflects the limited acceptance of Government run health related welfare programmes among the so-called affluent and educated class. The proportion of children with severe anaemia is, however, low in the southern megacity of Chennai and the eastern megacity of Kolkata. The practice of breast-feeding has been appreciably high among the mothers of Kolkata in comparison to the new mothers of Bengaluru and Chennai. This is mainly due to the highly urbanized and hectic lifestyle among the women in the southern megacities accompanied with diminishing realization of motherly affection.
The implementation of the Universal Immunization Programme (UIP) has been satisfactory. This Programme was launched in the country with an aim to make the children free from the clutches of dreadful and fatal diseases including diphtheria, whooping cough, measles and tetanus. The performance of Intensified Pulse Polio Immunization Programme (IPPI) has been of worth mentioning in combating and eradicating the paralytic disease of poliomyelitis. This disease is rarely found among the child population of the megacities. Another maternal and child related welfare scheme was the Integrated Child Development Services (ICDS) Scheme which has been rigorously implemented in these megacities though the success of the programme is somewhat restricted to the lowincome and below poverty line group of population. The performance of National Urban Health Mission and Janani Suraksha Yojana is also limited to the aforementioned income group of population. In fact, a little proportion of the high-income and upper-middle income groups of population avail the opportunity of Government run health care facilities. The Government run medical colleges and hospitals are mainly visited by the lower-middle income group of population along with the low-income and below poverty line groups of population. These public medical institutions are also flooded with patients from surrounding rural and sub-urban areas. The exception in this regard is Chennai where patients from other megacities especially from Kolkata visit the Government run hospitals and health care centres to avail modern treatment. Even the acute and critical ailments and incidences of emergencies are said to be dealt with perfection in the Chennai hospitals.
Conclusion
The eight megacities of India are in fact the 'growth points' from where the waves of development spread in every sphere. The megacities with their rich history of culture and tradition coupled with the rapid rate of urbanization have served as growth magnets with efficient administration and socio-economic as well as cultural norms. Their catchment areas and outgrowths are served by the city proper by providing both the social as well as economic infrastructure. The population from surrounding rural and peripheral areas as well as from tinsel towns and cities of other States visit these megacities with a dream to prosper in life. The social infrastructure in these megacities deserves special mention with the existence of multi-specialty hospitals run under both the public and private organizations. These hospitals and nursing homes are equipped with modern health care facilities and have the capacity to deal with emergency cases at the same time. These medical institutions have separate and distinct departments for the treatment and care of the pregnant woman and her baby. In fact, the critical cases from the remote rural areas as well as from the surrounding and distant urban units are referred to the hospitals in the megacities for better treatment. The existence of improved medical facilities is both a blessing and a curse for these Licensed Under Creative Commons Attribution CC BY megacities. Often the crises for beds and emergency blood strike these hospitals leading to untimely deaths of patients. The situation of infant and child mortality is critical in the megacity of Kolkata despite the existence of sick neonatal care units mainly due to lack of adequate infrastructure to meet the requirements of huge immigrating patients from surrounding districts and States. The scenario is somewhat different in Chennai which has now emerged as a reliable destination for medical tourists from India and neighboring countries. Despite several discrepancies and lacunae in health care facilities, the significance of the megacities in providing maternal and child health related services must be mentioned with pride. These cities in fact serve as 'feather to the cap' of glory of the country.
